4 AUG-12-97 10:56 FROM: ID: B
State TWand Bepartment
1616 WEST ADaMs
PHOENIX, ARIZONA 5007

August 6, 1997

Atta: O.T. Owens

Cyprus Bagdad Copper Corporation

P.O. Box 245 ’

Bagdad, AZ 86321

. Re:__Request for Proof of Insurance, #03-001393. . ... —...... . ... ___ [

Dear Lessee/Permittee:
Your lease/permit may be in default and subject to cancellation for noncompliance,

TheAﬂmmSmeIandDepamnemmordsindicatcmmanmﬂprmfofmmnmhasnmbeen
submitted as required in the above-referenced lease/permit terms. The expiration date of your
policy was July 1, 1997. Please provide proof of insurance within 30 days of this letter.

If the certificate 6f'Insnrance appliestomorethanoneleaselpamit, allmsg[mm‘gm
must be listed and a copy of the certificate provided for each lease/permit. It is important that
yomhmmmeageﬁmcehcaﬂlcasdpemﬁtmmbemmmatmmnumbersmmfemnmdonme

TheAﬂzonaSrateLanchpamncmmustbenamedasADDlTIONALINS’URED on the
certificate/policy.

‘Commercial Leas:;; Section G0y ‘\’5’6/0’1 "/ééd’M

602-542-2650

PLEASE FORWARD ALL INSURANCE CERTIFICATES TO:
Attention: Commercial Leasing Section
Arizona State Land Department

" Phoenix, AZ 85007

CLO6 revised July 14, 1997
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